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NOTES OF THE WEEK 


Diphtheria Immunization in Manchester 


Dr. R. Veitch Clark, medical officer of health for Man- 
chester, has submitted to the local public health committee 
a report on the results in the city of the immunization of 
children against diphtheria. A scheme for the immuniza- 
tion of children of school and pre-school age was approved 
by the city council in June,:1928, and the work is carried 
out at schools, municipal centres, and hospitals, and by 
private practitioners. The medical officer of health says 
that the average annual incidence of the disease in Man- 
chester during the period 1931-5 was 102, which is a 
decrease of 14 per cent. when compared with the figures 
for 1923-7. He adds that “ there is no other known cause 
tor this difference than that of the immunization of the 
children of the city.” Comparative figures of the attack 
rate per 1,000 show that the average attack rate in children 
not protected by immunization is fourteen times as great 
as that in immunized children. The medical officer of 
health believes that if the immunization scheme could be 
extended to cover all the child population diphtheria 
would virtually disappear. 


Maternity Service in Inverness-shire 


The Public Health Committee for Inverness-shire has 
considered the establishment of a maternity service for 
the county. The chief medical officer had reported to the 
Department of Health that, apart from a few beds ia 
private and voluntary institutions, there was no provision 
in the county for maternity services, and he suggested the 
establishment of a central institution in Inverness which 


would be connected with a number of centres in other 


parts of the county. The Public Health Committee there- 
fore appointed a special committee to confer with repre- 
sentatives of the local authorities in the county and the 
directors of the Royal Northern Infirmary and to 
formulate a scheme. 


Award to Dr. W. T. F. Davies of Natal 


The Gold Medal of the Federal Council of the Medical 
Association of South Africa (British Medical Association) 
has been awarded to Dr. William Thomas Frederick 
Davies of Natal for meritorious services rendered to the 
profession. Dr. Davies was born in Swansea, and is M.D. 
of London University. He began practice in Johannes- 
burg in 1890, and soon became one of the leading surgeons 
in the Transvaal. He has taken a prominent part in medical 
politics in South Africa, and his special object has been 
the promotion of a high ethical standard in the profession. 
The vigorous action of Dr. Davies was a very important 
contributory factor in the passing of the Medical, Dental, 
and Pharmacy Act of 1928. 


Dr. G. W. M‘Intosh has received a presentation from 
his professional colleagues on the occasion of his retire- 
ment from the post of medical officer of health for 
Kirkcaldy. 


Dr. James Fenton, medical officer of health for Kensing- 
ton, has been elected president of the Society of Medical 
Officers of Health for 1937-8. 


In consequence of ill-health Dr. G. R. Jeffrey has 
resigned his appointment of medical superintendent of 
Bootham Park Mental Institution, York, which he has held 
for twenty-five years. 


The Egyptian Government has appointed Dr. A. Cecil 
Alport of St. Mary’s Hospital, Paddington, to be pro- 
fessor of clinical medicine and director of the medical 
unit at the Egyptian University, Cairo. 


Lord Nuffield, who is an Honorary Member of the 
Association, has been awarded the Albert-Medal for 1937 
by the Council of the Royal Society of Arts for his 
services to industry, transport, and medical science. 
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NURSING PROBLEMS 


REPORT BY BRITISH MEDICAL ASSOCIATION 
ON QUESTIONS RAISED BY THE 
COLLEGE OF NURSING 


1. In a communication dated April 28, 1936, addressed to the 
Association, the Council of the College of Nursing stated that it 
had been engaged in considering the following important matters 
affecting the nursing profession : 

Interchangeability of pensions. 

The establishment of a domiciliary nursing service. 

The supply of, and demand for, the services of the trained 
nurse by the community. 

The care of the chronic infirm. 

The problem of the tuberculous nurse. 

The Report of the Joint Council of Midwifery. 


and that it sought the consideration of the Association to these 
questions with a view to obtaining, wherever possible, its assistance 
and active support. The College submitted memoranda on each 
of the above questions. 

2. The Council has carefully considered the questions raised by 
the College of Nursing and the Council has had the advantage of 
conferring with representatives of the College on the subject. 
The Council of the Association submits the following report. 


Interchangeability of Pensions 


3. The Council of the College has pressed for the principle of 
interchangeability of pensions since the establishment of the 
Federated Superannuation Scheme for Nurses and Hospital 
Officers (Contributory) in 1928. This scheme is one which applies 
to voluntary hospitals only : it is a voluntary arrangement, and it 
is understood that approximately 75 per cent. of voluntary hospitals 
are co-operating in the scheme. In 1934 a series of conferences 
between the Council of the College of Nursing and the Ministry 
of Health were convened, and it was hoped that some solution of 
this problem would result and that the matter might be dealt with 
by legislation in the near future. All parties represented at the 
conferences were in agreement upon the principle involved, the 
only Serious difficulty being the means of effecting a practical 
solution. 

4. The general outcome of the conferences was that the College 
arranged a meeting with the officials of the National Association 
of Local Government Officers, when it was agreed that the National 
Association of Local Government Officers should consult with the 
Secretary of the Federated Scheme and prepare, in relation to the 
Local Government and Other Officers Superannuation Act, 1922, 
an amended Bill, embodying a joint scheme for interchangeability 
of pensions for nurses serving in and migrating between municipal 
and voluntary services. 

5. The Council understands that such a draft Bill is in course 
of preparation. The object which the College desires to attain is 
one with which the Association is in full sympathy, as is evidenced 
by the following resolution of the A.R.M., 1935: 


“It is desirable in order to promote the interchangeability 
of hospitals staffs (medical nursing, and other) that such staffs 
should be entitled to carry superannuation rights with them on 
transferring from the service of a voluntary to a council hospital, 
or vice versa,” 


which has already been pressed upon the Ministry of Health by a 
deputation. The Council has asked that the Association should 
be kept informed of developments and has indicated that if the 
draft Bill is on the lines suggested the Association would be prepared 
to give it cordial support. 


Domiciliary Nursing 

6. A Domiciliary Nursing Services Bill (not sponsored by the 
College of Nursing) was introduced into the House of Commons 
in June, 1934, but after its second reading it met with opposition 
from the County Councils Association which recommended that 
such a development should only be inaugurated as the result of 
Government legislation, and after very careful investigation of the 
administrative, financial, and medical issues involved. The Bill 
accordingly lapsed. 


7. The College of Nursing, recognizing the need for an adequate 
domiciliary nursing service, interviewed the Minister of Health, 
and urged that there was need for a domiciliary nursing service ; 
that such a service should be effected by Government legislation 
and should include the following principles : 


(i) that the domiciliary nursing service should be available 
for the whole community : 

(ii) that the body providing this service should have the right 
to recover the cost of the service except in necessitous cases ; 

(iii) that all types of disease should be nursed ; 

(iv) that the authorities to provide, or make provision for 
this service should be: (a) The County Councils ; (6) The 
County Borough Councils and, in the case of London, the 
Councils of the Metropolitan Boroughs ; 

(v) that local authorities should act through a committee to 
be known as the Domiciliary Nursing Services Committee, of 
which not less than one-half should be elected members of the 
local authority, and the remainder co-opted from organizations 
having special experience in or engaged in such work ; 

(vi) that the nursing should be carried out by State registered 
nurses with district training ; 

(vii) that on framing a scheme the local authority should avail 
itself of the services of existing District Nursing Associations 
operating in the area of the authority, and should subsidize 
these associations on a scale to be agreed ; 

(viii) that whenever possible the local authority should en- 
courage the formation of new voluntary associations on approved 
lines ; 

(ix) that in any scheme for a domiciliary nursing service pro- 
vision should be made for safeguarding the interests of nurses 
engaged in private practice. 

8. The representatives of the College stated that a survey made 
by the Queen’s Institute of Nurses, with which they were acting in 
close collaboration, had led both bodies to the conclusion that an 
adequate trained nursing service did not exist in all parts of the 
country. They were anxious to evolve a scheme under which the 
country would be covered by an efficient and adequate nursing 
service. In their view there was a large volume of sickness, much 
of it of the chronic type, for which no proper nursing facilities 
existed. In reply to questions raised by the Council representa- 
tives of the College agreed that there would be practical difficulties 
in making provision for the nursing of a// types of disease in the 
manner suggested. 

9. The representatives of the College also stated that in their 
view control of any section (or branch) of the profession of nursing 
should be taken out of the hands of those whose primary interest 
was commercial. It was stated that many nurses were attached 
to nursing co-operations and that commonly a high proportion 
of their fees was paid to these bodies ; that some of the co-opera- 
tions employed women who although termed “ nurses ” were in 
fact unregistered and not fully trained. This state of affairs was 
obviously contrary to the public interest. Many co-operations 
existed primarily for profit, and the provision of efficient nursing 
services was a secondary consideration. The College hoped to 
establish a voluntary register of ethical co-operating bodies, but 
up to the present no attempt had been made to put an end to the 
exploitation of private nurses. 

10. While the Council is in agreement with the desire of the 
College of Nursing that full provision should be made for an 
adequate nursing service, it considers that the service should, for 
the present at all events, deal with the type of work being performed 
by the District Nursing Associations, and should be wherever 
possible an extension or development of existing District Nursing 
Associations. Also that it should relate only to domiciliary 
visiting nursing. It feels that such schemes should preferably be 
organized and financed on a provident or contributory basis with 
the addition of voluntary subscriptions where necessary. The 
local authorities should be urged to make adequate grants and 
should be represented on the management committee. 

11. The Council believes that it would be a mistake to couple 
with such a proposal a suggestion for the control of the nursing 
co-operations. In the view of the Council these are two distinct 
problems which should be dealt with separately. The Council 
suggests, therefore, that the College of Nursing should, in the 
first place, concentrate upon both the outline and details cf a 
scheme for improving the existing domiciliary visiting nursiag | 
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service. The College might also consider schemes for the reform 
of nursing co-operations. It is suggested that control of those 
bodies might possibly be achieved by legislation on lines similar 
to that of the Nursing Homes Registration Act. 


Supply of, and Demand for, Services of the Trained Nurse 
by the Community 


12. A conference of representatives of the medical and nursing 
professions and of the lay public was convened by the College of 
Nursing on December 8, 1933, to consider the question of the 
supply of, and demand for, the services of the trained nurse for 
the sick public. A special committee was appointed to investigate 
the problem, and this committee -came to the conclusion that, 
while as a result of the economic conditions at that time prevailing 
there was evidence of some unemployment amongst private 
nurses, the real cause of the problem lay in the faulty distribution 
of nurses amongst the civil population. 

13. In view of the uncertainty regarding the relationship between 
the supply of trained nurses and the demand for their services, and 
of the difficulties encountered in attempting to obtain accurate 
and comprehensive data regarding the annual output of training 
schools, and of the actual requirements of the organizations which 
employed -trained nurses, the College of Nursing came to the 
conclusion that there was a need for inquiry on a much larger 
scale than could successfully be undertaken by an individual 
organization. The College presented this view to the Minister of 
Health, and pointed out that the nursing problem was intimately 
related to other problems connected with the health services of 
the community. The Minister was urged to take appropriate 
action as soon as feasible. 

14. The Council understands that at the present time there is 
relatively littlke unemployment in the nursing profession. It 
appreciates the difficulty in obtaining adequate information as 
to the supply and demand for the services of trained nurses and 
considers that a comprehensive inquiry conducted by the Ministry 
of Health might furnish useful information on this subject. 


Care of Chronic Infirm and the Essex Scheme 


15. The College of Nursing in its memorandum on the above 
subject stated that it had very fully investigated the problem of 
providing adequate nursing care for the chronic sick in institu- 
tions. This matter had recently been brought into prominence by : 


(a) the initiation of a scheme by the Essex County Council 
whereby a particular grade of nurse was to be trained to work 
under a fully qualified staff, the authorities having found it 
impossible to procure a sufficiency of suitable nurses for this 
purpose ; 

(5) the findings of a Joint Committee composed of repre- 
sentatives of the County Councils Association and the Associa- 
tion of Municipal Corporations, which, in considering the 
plans of the Essex County Council had recommended that the 
care of the chronic sick should be recognized as a special service, 
for the improvement of which there should be a special form of 
training and a diploma, this training to be supervised by, and 
arranged in conjunction with, the General Nursing Council. 


The College of Nursing expressed its opinion that, whilst it was 
essential that proper nursing should be provided for this particular 
type of patient, this scheme, if developed throughout the country, 
might prove a menace to the economic conditions of the nursing 
profession. The College held the view that it would be impossible 
for the General Nursing Council to recognize any standard of 
training lower than the basic standard prescribed for admission 


’ to the registers. It suggested that the ideal method of caring for 


these patients was the employment of non-resident trained nurses 
under the supervision of trained State registered sisters, and the 
provision of the necessary accommodation in isolated districts. 
Where this’ was impracticable and if it was found necessary to 
employ untrained persons the College proposed : 

(i) Title-—That the official title for women taking up this 
work be “* Attendant on the Chronic Infirm” to be shortened 
for practical purposes to the word * Attendant.” 

(ii) Training —That the local authorities themselves be 
responsible for such training as is deemed necessary. 

(iii) Testimonials.—That testimonials, rather than certificates 
or diplomas, be granted at the termination of the period of 


service, bearing the title “‘ attendant on the chronic infirm” 
rather than “ nurse.” 

(iv) Permanent Posts.—That every effort be made to appoint 
these workers on termination of their contract to permanent 
pensionable posts in similar institutions in order to prevent 
them from undertaking duties for which they are not qualified, 
and also to prevent them from competing with trained nurses 
working amongst the sick of the community. 


16. As a result of a questionary the College ascertained that 
nearly half the institutions concerned had difficulty in procuring 
trained staff, but that there was comparatively little difficulty 
in procuring the services of an “ assistant nurse.” 

17. It was apparent to the College that in taking up this 
particular branch of nursing the trained nurse felt that she was 
losing professional status. It seemed that in most localities 
efforts were being made to improve the accommodation of the 
nursing staff, and that in most cases practical instruction only 
was given to the assistant nurses or orderlies. 

18. The Council of the College called a round-table conference 
consisting of members of the Council of the College, representatives 
of the Queen’s Institute of District Nursing, the Mental Hospital 
Matrons’ Association, the County and County Borough Hospital 
Matrons’ Association, and the Association of Hospital Matrons, 
at which the result of the Council’s inquiries into this matter 
was considered. The meeting discussed how best these problems 
could be solved and it was agreed that it was necessary : 

(i) to gain the co-operation of the matrons of the county 
and county borough hospiials, matrons of all recognized public 
assistance hospitals, and the matrons of voluntary hospitals, 
in an endeavour to raise the standard of nursing of the chronic 
infirm, and to urge the importance of this type of work ; 

(ii) to organize a crusade in the various hospital training 
schools to endeavour to instil into the staff the need for pioneer 
work in this branch of the profession ; 

(iii) to explore the possibility of including in the future 
some experience in nursing the chronic sick during the period 
of training laid down by the General Nursing Council ; 

(iv) to use every influence to improve the economic conditions 
for nurses working in chronic ”’ institutions. 

19. Hospital authorities are experiencing great difficulty in 
obtaining enough trained nurses for the care of the chronic sick. 
The representatives of the College, while insisting that a second 
type of “‘ nurse” is necessary for this work, do not favour the 
idea that this second type should be included in any State Register 
of Nurses. She would not be likely to reach the basic standard 
of general education now demanded for members of the nursing 
profession, and any attempt to include her would tend to lower 
the standards of the profession. 

20. Amongst the suggestions made by the Council of the 
College of Nursing in its memorandum is one that the local 
authorities themselves should be responsible for such training 
as is deemed necessary. Upon this point the Council desires to 
state its view that the local authorities are entitled to look to the 
nursing profession itself for a lead as to the kind of training 
which should be given to the assistant class of nurse. 

21. It appears to the Council that the question of differentiation 
between these two classes of nurse is of the utmost importance 
and that by making such a differentiation it might be possible 
to deal, inter alia, with certain of the undesirable features at 
present existing in relation to the Nursing Co-operations. The 
Council believes, moreover, that a solution of the problem is 
likely to be found only if it is examined from a broader point of 
view, and it has therefore given careful thought both to the present 
position and the possible methods of regularizing an admittedly 
unsatisfactory state of affairs. 

22. It will be remembered that the Nurses Registration Act, 
1919, established the General Nursing Council for England and 
Wales. This Council was empowered to lay down the conditions 
of nursing training, to approve the institutions in which such 
training could be wholly or partly given, to examine candidates 
for entry into the nursing profession, to keep the register of nurses, 
and to act as a disciplinary body. 

23. The Act was intended to protect the properly qualified nurse 
from unqualified competitors, and to safeguard the public from 
exploitation by similar persons. The Council decided that the 
education of the State registered nurse must reach a high standard 
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in both theoretical and practical subjects, and that if desired 
specialist experience should be added to the minimum three years’ 
training. Recognition was also given to shorter periods of training 
in special subjects such as the nursing of children and fevers. 

24. The result has been a steady output of trained nurses reason- 
ably well equipped. These nurses have found work in hospitals 
as staff nurses or sisters, or have entered private nursing or the 
public health services. The larger general hospitals have found 
little difficulty in maintaining an adequate nursing staff ; but small 
hospitals, and particularly public assistance or municipal (formerly 
Poor Law) hospitals where there is a considerable proportion of 
beds for the chronic sick, have found great difficulty in attracting 
a well-qualified staff for ordinary nursing duties, partly because 
of the nature of the nursing itself and partly because of the condi- 
tions under which it is carried out. This difficulty has been met : 
(a) by the use of probationers, and (6) by the appointment of 
“assistant nurses.” The use of probationers depends on the 
recognition of the hospital as a training school, but even where 
they are accepted there is still great difficulty in obtaining trained 
staff nurses. 

25. The employment of the assistant nurse is often thoroughly 
unsatisfactory. Under present conditions she has a well-established 
position in the public assistance nursing service, though the General 
Nursing Council neither controls nor recognizes her. She may 
be a probationer who for some reason has not completed her 
training, or she may start with no training at all. She may be 
employed as a temporary staff nurse (for responsible work) not 
infrequently at a higher salary than a full-trained staff nurse 
receives. She is frequently in and out of a post, with no lasting 
responsibility. She sometimes drifts from the public assistance 
service into a nurses’ co-operative society from which she may be 
sent out to an ill-informed and unsuspecting public as a “* trained 
nurse.” 

26. On the other hand, it must be remembered that the assistant 
nurse is often a valued officer in a public assistance institution. 
Many non-training hospitals are regularly nursed by assistants 
working under trained staff nurses, and some of these assistants 
have been most carefully taught the nursing of senile or chronic 
patients by the head nurse or sister under whom they work and 
carry out their duties faithfully and well. It is professionally waste- 
ful to use the highly qualified nurse for this type of work, and there 
is a clear need for the services of a less-skilled officer in certain 
institutions. 

27. At the same time the nursing of chronic patients is not 
merely a matter of puiting them to bed, feeding them, and keeping 
them clean and free from bedsores. A patient may easily become 
prematurely and permanently bedridden, a condition which is 
often unnecessary and bad for both patients and nurses. The 
nursing of the chronic sick might well be far more intelligent and 
curative than it often is, and the bed-fast condition resulting from 
kindly, but ill directed, care could often be avoided. 

28. The establishment and recognition of a second grade or 
class of nurse is a difficult and controversial subject. It is a 
proposal which would be likely to meet with keen opposition from 
a certain section of the nursing profession. Some nurses would 
probably feel that it had taken many years to win the status and 
recognition accorded to them by the Nurses Registration Acts. 
They would resent any step which might appear to lower or to 
damage in any way the position, prestige, or financial outlook of 
the State registered nurse, and might consider that any formal 
recognition of a lower grade of nurse would have this effect. 

29. On the other hand, many nurses evidently realize that 
** nursing ’’ covers an extremely wide field, and that the qualities 
and experience required by the highly educated women who reach 
the top of the profession are largely different from those needed by 
nurses who are in charge of chronic sick and infirm patients, and 
who may seldom see a case of acute illness. They are disposed to 
think that the time has come to reconsider the whole question of 
training in the light of experience gained by the General Nursing 
Council, the transfer of the Poor Law hospital to the local authority, 
and the possibility of an extension of visiting nursing services. 
The question was mentioned in the report of the Lancet Commis- 
sion on Nursing, and has been discussed from time to time in 
nursing journals. It has recently come to the front by reason of 
the action of the Essex County Council in setting up a scheme for a 
training of their own staff for nursing the chronic sick i in the County 
public assistance hospitals. 


30. At least it seems clear that the matter is ripe for discussion. 
The continued employment of unqualified nurses who are under 
no general professional supervision or control is undesirable. As 
there is no likelihood of replacing such persons by a fully trained 
staff it is highly desirable that their position should be defined and 
regularized, and a clear demarcation made so that the public could 
readily distinguish between the trained nurse and the unqualified 
assistant. 

31. There are three classes of women who may have duties in 
regard to the sick: (1) the State registered nurse; (2) the 
unqualified or assistant nurse ; and (3) the wardmaid or attendant. 
The first two have nursing duties, the third should be concerned 
only with the environment of the patient, though there is some- 
times a tendency to expand the work into minor nursing. 

32. There is often confusion as to the proper sphere of the 
assistant nurse or whatever name she goes by, and if the duties 
could be defined and an accepted designation given to her, there 
would be a better chance of a clear distinction being made between 
the different persons responsible for the welfare of the patient. 
The nursing profession is naturally unwilling to see the title of 
“nurse” bestowed upon anyone who is not a fully trained 
woman, but the title is in such general use, both in nursing and 
domestic work, that in practice it would seem impossible either 
to limit its use or to protect it (as the term “ midwifé”’ is pro- 
tected). If suitable terms could be found to define (a) the 
State registered nurse and (b) the nursing assistant it should 
be possible to restrict such titles to women with prescribed 
qualifications and defined duties. We should then have : 

(1) The State Registered Nurse—A _ well-educated woman 
trained in the various branches of nursing and equipped for the 
higher and more responsible positions as well as for practical 
nursing. She would be as at present under the control of the 
General Nursing Council. 

(2) The Nursing Assistant.*—A woman — more often 
from the elementary than from the secondary schools, and 
given a practical training of, say, two years, mainly in the wards 
for the chronic sick. She should not be required to pass any 
entrance or leaving examinations, but should show practical 
aptitude for this type of work. At the end of the training 
period she should be given a statement of satisfactory service 
which would permit her to use the title ‘‘ nursing assistant,” 
but she should not be formally enrolled or admitted to any 
form of State Register. 


33. Such women would be extremely useful in proper con- 
ditions and under the direction of a trained staff. They would 
relieve qualified nurses of much routine work which elsewhere is 
done by probationers, and indeed they are often much better 
suited to the inevitable ward drudgery of chronic nursing than a 
more skilled staff. If at the same time the trained nurses in 
such hospitals were offered a definitely higher status and better 
living conditions than the nursing assistant there should not be 
difficulty in obtaining the trained supervisor needed to safeguard 
the work of the second-grade nurse. 


The Tuberculous Nurse 


34. This question was discussed at the Ministry of Health by 
the deputation from the College on November 28, 1935, when it 
was suggested : 

(a) that prolonged treatment and after-care be provided for 
members of the nursing profession who are suffering from 
tuberculosis, and that local authorities be urged to consider 
the provision of suitable accommodation and conditions of 
work under which they may remain as normal members of the 
community ; 

(6) that nurses in all training schools be medically examined 
at least once a year to ensure that their physical fitness is main- 
tained. 

The College of Nursing also approached the Joint Fuberculosis 
Council, asking them to draw up a list of precautions for the use 
of nurses in general hospitals when nursing’ patients suffering 
from tuberculosis. 

35. The Council does not consider that it would be advisable 
to try to induce local authorities to give preferential treatment 
facilities to the nurse who is suffering from tuberculosis. The 


*This term applies also to “assistant nurse” referred to in 
paras. 


24-5 and is used for convenience, but it is not to be inter- 
preted as being a term recommended by the Council. 
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great majority of local authorities are discharging their responsi- 
bilities in this matter to the utmost, and it appears to the Council 
that if any attempt were made to lay down special conditions for 
the tuberculous nurse, as distinct from other persons for whose 
treatment the local authority is responsible, difficult questions 
would be raised. For this reason the Council considers it 
undesirable that action should be taken on the lines suggested in 
the Memorandum of the College. 

36. A problem of importance and one which needs urgent 
consideration is the widespread practice under which patients 
suffering from active pulmonary tuberculosis are treated in 
general hospitals. This necessarily involves added risk of 
infection to those in contact with these patients, and the Council 
considers that this is a problem to which attention might well 
be devoted. 

Report of Joint Council of Midwifery 

37. In view of the passing of the Midwives Act, 1936, and of 
the steps which are being taken to apply that Act, the Council 
desires to make no observations on this part of the memoranda 
submitted by the College of Nursing. 


Summary 

1. There should be interchangeability of pension rights for the 
staffs (including nursing and medical) of council and voluntary 
hospitals, and any Bill which gives effect to this principle will 
receive the cordial support of the Association (para. 5). 

2. Provision should be made for an adequate domestic nursing 
service, which should at present deal only with the type of work 
now being carried out by the District Nursing Associations—namely, 
domiciliary visiting nursing. The College of Nursing should con- 
— _ both the outline and details of such a service (paras. 
10 an 

3. It would be a mistake to couple with any such scheme as is 
suggested in (2) above, proposals for the control of nursing 
co-operations. The College of Nursing might formulate model 
schemes for such bodies (para. 11). 

4. Accurate information as to the supply and demand for the 
services of trained nurses is undoubtedly difficult to obtain, and a 
comprehensive inquiry conducted by the Ministry of Health might 
furnish useful information on this subject (para. 15). 

5. Hospital authorities are experiencing great difficulty in 
obtaining trained nurses for the care of the chronic sick, and the 
proposal that a second less highly qualified type of nurse is necessary 
for this work should be examined from a broad point of view. 
The continued employment of unqualified ‘* nurses ” who are under 
no general professional supervision or control is undesirable. As 
there is no likelihood of replacing such persons by a fully trained 
staff it is advisable that their position should be defined and 
regularized so that the public may readily distinguish between the 
trained nurse and the unqualified assistant. It seems desirable 
that the function of (a) the State registered nurse, and (5) the 
nursing assistant, should be clearly differentiated and suggestions 
are made to this end (paras. 19-33). 

6. It would be inadvisable to try to induce local authorities to 
give preferential treatment facilities to the tuberculous nurse in 
a formal manner although the majority of local authorities are at 
present discharging their responsibilities in this matter very fully 
(para. 35). Attention might well be devoted to the consideration 
of the widespread practice under which patients with active 
pulmonary tuberculosis are treated in general hospitals (para. 36). 


NATIONAL REGISTER OF MEDICAL AUXILIARIES 


A copy of the National Register of Medical Auxiliary 
Services, which was reviewed in the Supplement of 
April 24 (p. 232), will be sent, free and post free, to any 
medical practitioner on application to the Board of 
Registration of Medical Auxiliaries, Tavistock House 
(North), 19, Tavistock Square, W.C.l. The Board is 
anxious that all members of the medical profession shall 
be acquainted with the aims and objects of the National 
Register and co-operate with it in its efforts to encourage 
the employment of duly qualified assistants and prevent 
the exploitation by untrained persons of medical auxiliary 
work. It is stated that over 3,000 copies of the Register 
have already been issued to medical practitioners, hos- 
pitals, and kindred institutions, and the auxiliaries them- 
selves. One of its primary purposes is to afford a mutually 
beneficial means of maintaining contact between regis- 
tered medical practitioners and duly qualified medical 
auxiliaries. 


THE ORGANIZATION OF THE PROFES- 
SION IN INDIA 


REPRESENTATIVE MEETING OF INDIAN BRANCHES 
AT BOMBAY 


The representative meeting of the Indian Branches of the 
British Medical Association was held at the Grant Medical 
College on March 4, and among those attending were 
Dr. G. C. Anderson, Secretary of the British Medical 
Association, Major S. K. Engineer and Dr. B. B. Yodh 
(Bombay), Major Chawla and Dr. Agarwal (Lahore), Dr. 
Nayak (Secunderabad), Dr. B. B. Bhatia (Lucknow), Dr. 
Nayar (Madras), and Dr. G. C. Ramsay (Assam and 
North Bengal). The subject for discussion was the organ- 
ization of the profession in India, and Dr. Anderson 
opened the proceedings with an account of his impressions 
of the Indian Branches gained during his three months’ 
tour of the country. 


After a very full and frank discussion on the work of 
the Branches, in which most of the representatives took 
part, the following resolutions were passed: 


1. * That medical men and women registered in the United 
Kingdom or in the Provincial Medical Registers should be 
eligible for membership of the Association in India. Where 
there is no Provincial Register graduates and licentiates should 
be eligible.” 


2. * That a central office in charge of a part-time secretary 
in a place like Punjab or Delhi, which would co-ordinate the 
work of all the Indian Branches, was necessary. This office 
should be under the control of the president of the representa- 
tive body for the year.” 


3. * That there should be an annual representative meeting 
of the Indian Branches at different centres in India. Each 
Branch should send at least one representative, return first- 
class fare being met from the funds of the Branch.” 


The meeting was continued on March 5, when there was 
some discussion concerning the place of the proposed 
central office. Lahore, Delhi, and Bombay were men- 
tioned, and it was unanimously agreed that Bombay 
would be the most suitable place. The following resolu- 
tions were then passed: 


4. “ That this meeting believes that the Branches would 
be prepared to forgo a part of the capitation grant (two 
shillings per head) for the current expenses of the central 
office. If there is a deficit in any Branch as a result of this 
it may apply to the Head Office for assistance. Those Branches 
that have a surplus fund lying with them may be requested 
by the Head Office to help in the maintenance of this secre- 
tariat by voluntary contribution.” 


5. “ That in the opinion of this meeting Branches should 
be encouraged to form as many divisions as possible in their 
areas.” 


The meeting closed with a vote of thanks to the Council 
of the British Medical Association for sending Dr. 
Anderson to study conditions in India, to the Bombay 
Branch and its representatives, Major Engineer and Dr. 
Yodh, for excellent arrangements, and to Lieut.-Colonel 
Bhatia, the dean of the Grant Medical College, for the 
loan of the staff room for the meeting. 


Bombay Branch and the Resolutions 


At the annual meeting of the Bombay Branch on 
April 30 the resolutions of the representative meeting, 
with minor modifications, were approved. The Branch 
also discussed the recent Government of India proposals 
for the reorganization of the I.M.S. under the new con- 
stitution, and passed the following resolutions: 


1. “ The Bombay Branch of the British Medical Association 
condemns the Government of India’s scheme of reorganization 
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of the I.M.S. under the new constitution, and is surprised to 
find that instead of abolishing the civil side of the I.M.S., as 
recommended by the services subcommittee of the first R.T.C. 
the Government have thought fit to perpetuate the civil side 
and thus hamper the legitimate growth of the medical services 
in India envisaged by full provincial autonomy.” 

2. “ The Bombay Branch considers the provision of Euro- 
pean I.M.S. officers for the medical treatment of Europeans 
and their families in the covenanted services a highly objection- 
able procedure, which is derogatory to the self respect of fully 
qualified and equally competent Indians now available in the 
bigger centres in India.” 

3. ““ The Bombay Branch is of the opinion that the distinc- 
tion between the method of selection and nomination of the 
European and Indian members of the I.M.S. should forthwith 
be abolished. While considering that the method of open 
competitive examination was the best, till it could be arranged, 
all the officers should be recruited on the same basis without 
distinction of race.” 

4. “The Bombay Branch is further of the opinion that 
1.M.S. posts on the civil side should only be reserved in those 
areas where well-qualified medical or specialist aid is not 
available, and that selection of these men should be made on 
merit only.” 


United Provinces Branch 


The meeting of the council of the United Provinces 
Branch was held at Lucknow on April 19, when Colonel 
R. S. Townsend was in the chair. Captain Nigam was 
appointed representative and Lieut.-Colonel Stott delegate 
to the Annual Meeting to be held at Belfast in July. 
The resolutions of the representative meeting of the 
Indian Branches were unanimously approved. 

There was some discussion on a letter from the Bombay 
Branch containing a copy of the latter’s resolutions con- 
cerning the Government of India’s scheme of reorganiza- 
tion of the I.M.S. under the new constitution ; the follow- 
ing resolutions were passed: 

(1) “ That this Branch does not approve of the complete 
removal of the I.M.S. from the civil side, and they do protest 
that the Government found it necessary to reserve certain 
districts for the European members of the Service.” 

(2) “ This Branch also protests against distinctive method 
of recruitment of the European and Indian members in the 
1.M.S.” 


It was decided that a copy of the latter resolution be 
forwarded to the Bombay Branch for its information. 


TERRITORIAL ARMY HOSPITALS 


PEACE TIME CADRES TO BE FORMED 

The War Office announces that it has been decided to form peace-time cadres for Territorial Army General Hospitals for 
heme service on similar lines to those which existed before the war. There will be twenty-nine hospital units, and these 
will be distributed between the various Military Commands. Their exact location has not yet been determined in all cases. 

The serving personnel for each hospital unit will consist of three officers and twenty-four other ranks, who will be 
members of the Royal Army Medical Corps, Territorial Army. The officers appointed will be the Officer Commanding, 
a Registrar, and a Quartermaster. The other ranks may be enlisted for home service only, and the upper age limit for 
enlistment or re-engagement will be 50 years. In addition medical men will be appointed who will constitute the visiting 
and resident staff on embodiment but who will not be required to do duty in peace. 

A further announcement will be made by the War Office when recruiting can begin. In the meantime application should 
not be made for enlistment into these units. 


ESTABLISHMENT OF MEDICAL OFFICERS FOR A TERRITORIAL ARMY GENERAL HOSPITAL 
(600 Beds—Including 60 for Officers) 


PEACE ESTABLISHMENT 
Lieutenant-Colonel* 1 Commanding Officer 
Major, Captain, or Subaltern . . ee 1 Registrar = 
* Commanding Officer holds the rank of Colonel on embodiment 
ESTABLISHMENT ON EMBODIMENT 
(i) Visiting Staff (Part-time) 


Physicians 2 Appointed in peace time Civilian 
Ear, Nose, and Throat Surgeon 1 
(ii) Resident Staff (Whole-time) Nature of Commission 

Major .. + oe ea 1 Physician Appointed in peace time T.A. (Reserve of Officers) 

Captains or Lieutenants 4 General duties.. | Post Embodiment Temporary Commission 
Captain or Lieutenant 1 Dental Surgeon Appointed in peace time T.A. (Reserve of Officers) 


(iii) Additional Staff, on Part-time Employment for General Duties 


Civilian Medical Practitioners .. Post-embodiment appointments 
(May be last-year medical students.) 


Civilian 


Notes 
1. Proportionate increases in establishments are authorized as hospitals expand. 
2. Hospitals for the treatment of special cases would have appropriate staffs selected accordingly. 
3. Part-time officers to be not less than 50 years of age. 
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TESTING THE EYES 
NEW OPHTHALMIC BENEFIT REGULATIONS 


We publish below a letter which the Minister of Health, — 


Sir Kingsley Wood, has addressed to Sir Francis Fremantle 
concerning the new ophthalmic benefit regulations. It will 
be remembered (SUPPLEMENT, June 12, p. 373) that in 
those regulations the Minister proposes, among other 
things, to give statutory recognition to the examination of 
the eyes by sight-testing opticians. We also publish the 
conunents of the Medical Secretary of the British Medical 
Association on the Minister’s letter. 


Ministry of Health, 
Whitehall, S.W.1. 
June, 1937. 


My dear Fremantle, 


You will remember that when I met a deputation 
from the Medical Committee of the House of Commons 
on the subject of the new regulations governing ophthal- 
mic benefit under the National Health Insurance scheme 
I promised that I would send you a letter which could, if 
the committee so desired, be published, making clear the 
position as explained to the deputation. 


It is, I think, accepted even by those who most dislike 
the regulations that under present conditions in_ this 
country it is not possible to insist that insured persons 
obtaining glasses must do so on the prescription of a 
medical man, and that consequently the regulations must 
admit of payment being made by approved societies to 
sight-testing opticians. I had hoped that it would be 
possible to word the regulations in such a way as to meet 
the representations of the medical profession, and the 
draft regulations first published were worded accordingly. 
These regulations were, however, challenged, and, after 
taking the highest legal opinion available to me, there 
was no option but to retain in the regulations certain 
words referring to services rendered by an optician inci- 
dental to the provision of an optical appliance to which 
_— had been taken but which had been there since 
1930. 


This change should not be taken to mean that I have 
departed in any way from the opinion which I have 
already expressed on many occasions, that if the services 
of a medical eye specialist are available any person suffer- 
ing from eye trouble would be well advised, if in a 
position to do so, to avail himself of such services, and 
I should be glad to see this opinion grow, as I think it is 
growing, among the people of this country. This is 
evidenced by the increasing use which is being made of the 
service provided by the National Ophthalmic Treatment 
Board which now covers many parts of the country. 
I am, however, compelled to have regard to the practical 
position at the present time, and until it can be said that 
medical specialist treatment is always and everywhere 
possible and available it is my duty to make provision 
for whatever other treatment can now be given. 


From what was said when I met you, and from the 
correspondence published in the press, it seems that it is 
not generally understood that an insured person cannot 
obtain ophthalmic benefit until he has, as a first step, been 
examined by his own insurance doctor. Moreover, the 
new regulations expressly provide that every person claim- 
ing ophthalmic benefit shall be informed of his right to 
go to a medical eye specialist if he so desires, whether that 
is the normal arrangement made by his society or not. 


As regards the list of opticians to be drawn up by the 
hew committee to be appointed under the regulations, I 
wish to make it clear that the object of this list is to enable 
approved societies to have a list of persons to whom 
members can go for the purposes of obtaining glasses. The 
list will be described as a list of opticians recognized by 
the committee for the purpose of the supply of optical 
appliances to insured persons. 


Finally, I would emphasize that under the new regula- 
tions there should not be any setback whatever to the 
progress of useful schemes for a service of medical eye 
specialists working in co-operation with qualified opticians. 
Indeed, I would venture to express the hope that the 
medical profession may see their way to co-operate with 
the new committee to be set up under the regulations so 
as to secure a Satisfactory and constantly improving 
service for the insured population, and I trust that with 
this object in view they will be able to nominate one or 
more representatives to serve on the new committee. 


Yours sincerely, 
KINGSLEY Woop. 


Comments of the Medical Secretary 


The Association agrees that it is desirable to ensure 
that persons in receipt of ophthalmic benefit shail obtain 
their glasses from reputable opticians. It is also agreed 
that insured persons should have the right to exercise their 
freedom to decide whether their eyes shall be examined 
by a medical practitioner or an optician. Provision can 
be made for both these, however, without the Minister 
recognizing the practice of sight-testing by anyone who 
has not had a medical training. This is the essence of 
the Association’s objection to the Amending Regulations. 
Under the 1930 Regulations the selection of opticians for 
the purposes of ophthalmic benefit rested with the indi- 
vidual approved society ; it is now to be within the dis- 
cretion of a special committee appointed by the Minister. 
This fact, together with the reference in the Amending 
Regulations to the inclusion of a scale of charges to be 
drawn up by the approved committee, “ which scale may 
include as a separate item any charge for a service rendered 
by an optician whether an optical appliance is supplied 
or not,” means recognition by the Minister of the practice 
of sight-testing by opticians, which, in the opinion of the 
Association, is not in the public interest. 


The Minister suggests that one of the main reasons 
for his present action is the paucity of ophthalmic sur- 
geons. The Association challenges this contention. It 
is able to produce a list of approximately 1,000 medical 
practitioners who have received special training in oph- 
thalmology and who are willing to provide a service to 
suit the economic needs of those for whom the Minister 
is making these regulations. This list could be extended in 
a very short time if the work were available. The Minister 
emphasizes that an insured person claiming ophthalmic 
benefit has the right to go to a medical eye specialist 
if he so desires, but he omits to say that little or no 
encouragement is given to insured persons to seek that 
advice, and that unless the right is exercised at the time 
of application for ophthalmic benefit the insured person 
must follow the instructions of his society, which means, 
in the vast majority of cases, that he will receive an 
examination from a sight-testing optician. : 


The Minister says that, acting on legal advice, he has 
no option but to retain in the regulations a reference to 
services rendered by an optician incidental to the pro- 
vision of an optical appliance. It is doubtful, however, 
whether legal opinion is so definite on this point as to 
make it obligatory upon the Minister to succumb to the 
pressure of the sight-testing opticians. It is satisfactory 
to note that the Minister is wholeheartedly of opinion 
that any person suffering from eye trouble would be 
well advised to avail himself of the services of a medical 
eye specialist, but it is very disappointing to find him 
making regulations which will be likely to have the 
opposite effect. The claim of sight-testing opticians as 
diagnosticians will be strengthened, and it will be in- 
creasingly difficult to educate the public in the way that 
the Minister would have us believe he wishes people to 
be educated. 


June 23, 1937. 
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DENTAL BENEFIT 
DEPUTATION TO THE MINISTER OF HEALTH 


The following official report has been received for 


publication: 


Sir Kingsley Wood, the Minister of Health, who was accom- 
panied by Mr. Bernays, the Parliamentary Secretary to the 
Ministry of Health, recently received a deputation representing 
the British Dental Association, the Incorporated Dental 
Society, and the Public Dental Service Association. The 
deputation consisted of Mr. Bryan J. Wood. Mr. W. J. Senior, 
Mr. R. G. Heegaard Warner, Mr. C. H. Oliver, Mr. A. H. 
Condry, Mr. H. Parker Buchanan, Mr. F. J. Ballard, and Pro- 
fessor Gilmour, and the chief spokesman was Mr. Bryan J. 
Wood. 


The deputation referred to the effect of dental defects and 
disease upon the health of all classes of the community, and 
emphasized the need for a comprehensive dental service as 
an essential sequel to the school dental service which would 
provide dental inspection and treatment for every insured 
person. This could only be made possible by means of a 
statutory dental benefit. The service should be organized 
on a panel system similar to that in force for medical benefit, 
and the dentists, like the insurance medical practitioners, 
should be remunerated on a capitation basis. 

Sir Kingsley Wood said in reply that over 10 million persons 
—two-thirds of the whole insured population of England 
and Wales—were already entitled to dental treatment as an 
zdditional benefit and that the scope of the existing scheme 
would be considerably extended by the new proposals for 

ringing juveniles into National Health Insurance. It was 
clear that the cost of providing dental benefit as a statutory 
benefit would be very heavy, and it would, of course, raise 
the question of an appropriate increase in the rates of con- 
tribution at present paid by insured persons and their em- 
ployers. Important considerations were involved by the 
suggestion that dentists should be remunerated on a 
capitation basis. 

Sir Kingsley Wood said he was much impressed by the 
representations which the deputation had made, and promised 
to give them his careful consideration. 


Correspondence 


INSURANCE CAPITATION FEE 


Sir,—May I congratulate you on the excellence of your 
leader on the capitation fee in the Journal of June 12. Nothing 
so cogent has appeared in your columns in my time. For 
there emerged at the inquiry points which, as you so properly 
point out, were “ profoundly disquieting.” The evidence given 
by one of the medical officers must have appalled the pro- 
‘fession. It is impossible to believe that that evidence repre- 
sents the real view of the Ministry of Health. If it does not 
and had not the approval of the Ministry, why was it allowed 
to be given? If it does reveal the real opinion of officialdom 
regarding our N.H.I. work, the outlook is black indeed. To 
some of us who have been working the N.H.I. Act since its 
inception that opinion seems nothing less than a gross libel. 


‘Who steals my purse steals trash, 
But he who filches from me my good name 


—I am, etc., 
Edinburgh, June 12. J. K. WELSH. 
Sir,—As a member of the British Medical Association of 
long standing I was pained to read the penultimate paragraph 
of your editorial comments on the recent inquiry regarding 
the capitation fee for insurance practitioners (Journal, June 12, 
p. 1211). This paragraph contained a reflection on the bona 
fides of members of our profession, who are quite unknown 
to me, but who had given evidence at that inquiry and who 
had been subjected, as I gather from your report of the 


proceedings, to an able and searching cross-examination by 
my friend Dr. Dain, who was also allowed to call rebutting 
evidence. Surely the matter should have been allowed to 
rest there, seeing that their position as civil servants prevents 
the gentlemen whom you have pilloried from making any 
statement in their own defence.—I am, etc., 


Harrogate, June 14. ADAM FULTON. 


Sir.—The thanks of the profession are due to Dr. Dain for 
the able way he conducted the case for an increase in the 


capitation fee, and also to Drs. Anderson and Hill for the. 


fair way it was presented. The profession will be more than 
disappointed. We were let down in statements made in 
support of the Ministry. More unfair and stupid statements 
by medical men have never been heard by the colleagues of 
these men before. Dr. Dain did all he could to refute this 
evidence, but the Court of Inquiry believed their statistics 
and ridiculous opinions of medical practice. 
could not have been believed. Never again a Court of 
Inquiry. We must make a real stand and say, “ A 10s. capita- 
tion fee we must have or resign.” The best line of defence is 
attack. 1am too old to lead, but surely there is some younger 
man on the Insurance Acts Committee. Let him come 
forward and be up and doing.—l am, etc., 


Birmingham, June 15. F. A. L. BurGes. 


Sir.—I would like to join with Dr. Flemming in appre- 
ciation of your admirable leading article on the findings 
of the Court of Inquiry into the insurance capitation fee, 
That the Ministry of Health is out of touch with medical 
practice, or rather out of touch with all but one type of 
medical practice, was shown by its own statements and 
witnesses. The type of practice Dr. Furness outlines is by 
no means exceptional, but the Ministry does not recognize it 
in its estimates, and though Dr. Furness has every reason to 
demand some encouragement, he will never get it. To read 
the biased and extraordinary evidence of the deputy regional 
medical officers and others an impartial observer would be 
led to think that the modern improvements in diagnosis and 
treatment had not affected the general practitioner at all: 
It is a moot question to me whether the insurance practi- 
tioner should do the work in the type of practice mentioned 
by Dr. Furness or whether he should confine himself strictly 
to his agreement of “general practitioner” services only. 
It is probably a question each doctor will have to answer 
himself, but judging by the evidence of the Ministry at the 
Court of Inquiry he will get no thanks for doing his work 
well, nor any recognition for it.—I am, etc., 


Surbiton, Surrey, June 21. RALPH G. SMITH. © 


Sir,—lIn reply to Dr. C. E. S. Flemming’s letter (Supplement, 
June 19, p. 401) there are a few points which he makes that 
will certainly not find favour with most of us younger practi- 
tioners who have still many years of national health insur- 
ance practice before us. He says: “ No one has, I presume, 
any wish to dispute the justice of the findings of the Court 
on the evidence put before it...” 1 still very definitely 
dispute this so-called justice. Secondly, he says: “The evi- 
dence of the approved societies showed none of that animus 
and a more real appreciation of the quality and character of 
the work done by panel practitioners.” In the evidence given 
Mr. Duff says: “The approved societies were satisfied that 
the opinion expressed in the Ministry’s memorandum that a 
case existed for a reduction in the capitation fee on the 
grounds set out and to the extent there mentioned were well 
founded” (Supplement, June 5, p. 356). This may not be 
animus, but it is certain that although the approved societies 
are not our bitter enemies they are still our enemies in this 
matter. 


There are other lessons to be learned from the result of 


this Court of Inquiry. The first of these is that the Minister 
of Health has no use for the general practitioner, although 
when he requires his help he will say nice things about him, 
leave him purring with pleasure, and then go back and, with 
the politician’s code of honour to ease his conscience, promote 


Our statistics 
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legislation to take some more of the general practitioner’s 
work from him or reduce the remuneration for the work he 
already does. Secondly, there is to be no reward for work 
well done. The Ministry, apparently, is content if the regula- 
tions and terms of service are satisfied. It is prepared to pay 
no more for a service which is really good than one which 
merely fulfils our contract with the Government, and all of 
us in practice know what a vast difference there is between 
the two. 

] suggest that the fight must continue, and if the Minister 
will not be reasonable, then we must give him just that 
service for which he pays. We must put our own house 
in order with regard to the keeping of records of all “ A’s” 
and “ V's,” for on these alone must our remuneration depend 
in future. We must remember that the figures quoted by the 
Ministry were from records which we keep so badly, and if 
on the next occasion these figures are quoted we must make 
sure that they are accurate; and so all “A’s” and “V’s” 
must be entered. 


It is impossible to find suitable words to express our admira- 
tion for Dr. Dain, not only in the way he worked for us 
at the Court of Inquiry, but for his preparation of the case 
beforehand. I am sure that any panel doctor in this country 
will say a very heartfelt “thank you” to him and to the 
secretariat. Failure is not defeat but learning how.—I am, etc., 


Birmingham, Juae 21. ARTHUR BEAUCHAMP. 


OPHTHALMIC BENEFIT 


Sir,—The Minister of Health appears to be determined to 
enforce his “ Additional Benefits Amendment Regulations, 
1937,” and so “recognize” certain opticians as fit not only to 
prescribe glasses but to diagnose ophthalmic disease. This in 
spite of expert medical opinion and advice to the contrary, 
and of his previous failure to enact by legislation. 

Should and when the proposed Regulations become opera- 
tive the principal reason, no doubt, will be that the Minister 
is convinced that it is in the public interest that the opticians 
concerned should be, and are, well able to recognize ophthal- 
mic disease when they see it. If that be so, and the opticians 
themselves loudly protest that it is, no objection can be raised 
by anyone—least of all the opticians—to compulsory notifica- 
tion of all diseases of the eyes which come before them. This 
would serve three useful purposes: (1) It would promote the 
welfare of those members of the approved societies and others 
who may not have been aware that they were suffering from 
such complaints as, for example, glaucoma, optic atrophy, 
retinitis, detached retina, or neoplasm. (2) It would test the 
bona fides of the opticians. (3) It would greatly assist in the 
compilation of the incidence of ophthalmic disease on a 
vastly extended scale—hitherto impossible of attainment—the 
importance of which is obvious. I cannot conceive of objec- 
tion being seriously taken by the examinees, the approved 
societies, or the opticians, for it would be to the advantage 
of all concerned.—I am, etc., 

London, W.2, June 15. 


R. GaLway MuRRAY. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


eon Captain P. L. Gibson to the Pembroke, for Royal Naval 
tracks, 

Surgeon Commander E. B. Pollard to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenant H. E. B. Curjel to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant C. J. Mullen to the Pembroke. 


ARMY MEDICAL SERVICES 


Colonel J. Heatly-Spencer, C.B.E., late R.A.M.C., having attained 
the age for retirement, has been placed on retired pay. 

Lieut.-Col. W. H. O'Riordan, M.C., from R.A.M.C., to be 
Colonel, with seniority December 20, 1936. 


ROYAL ARMY MEDICAL CORPS 
Major G. S. McConkey to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenant H. C. S. Pimblett to be Squadron Leader. 

Flight Lieutenants W. G. S. Roberts to R.A.F. Station, Dhibban, 
ise} H. E. Bellringer to R.A.F. General Hospital, Iraq, Hinaidi; 
au L, Dean to No. 84 (Bomber) Squadron, Shaibah, Iraq: 

.__H. J. Williams to No. 6 Flying Training School, Netheravon. 

The following Flying Officers are to be Flight Lieutenants, with 
seniorities in parentheses: J. R. R. Jenkins (May 4, 1936); 
i Yoany Fairley (November 10, 1936); S. G. Gordon (November 

Flying Officer R. C. O'Grady to be Flight Lieutenant. 


AUXILIARY AiR Force: MEpicaL BRANCH 
J. H. Attwood to be Flying Officer. 


MILITIA 
ArMy MeEpicaL Corps 


Major S. R. Armstrong, O.B.E., has relinqui i issi 
and retained his rank of Major. 


TERRITORIAL ARMY 
RoyaL ArRMy MEpicaL Corps 


Captain G. L. Pillans, M.C., h i i issi 
» has resigned his commission and 


Lieutenant W. Bruce, from 6th Battali 
with seniority May 1, 1934 


Armstrong, late Cadet, Felsted School Contingent, Junior | 


Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 
Colonel H. C. Buckley to be Major-General. 
ain M. H. Sha i i ivi 

Surgeon, Fay as been appointed temporarily as Civil 
_Captains T. R. Pahwa, M. A. Gaffar, M. Hafizuddin, Gopal 
Singh, K. L. Malhautra, and K. V. R. Choudari have relinquished 
their temporary commissions. 

Lieutenant A. Haq has relinquished his temporary commission. 


British Medical Association 
ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 
The Annual Representative Meeting of the British Medical 
Association will be held in the Assembly Hall, Assembly 


Buildings, Fisherwick Place, Belfast, on Friday, Saturday, 
Monday, and Tuesday, July 16, 17, 19 and 20, 1937. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


IMMUNIZATION FOR DIPHTHERIA 


Motion By CAMBERWELL: That (with reference to 
para. 103 of the Annual Report of Council) the Council 


be instructed to consider an appropriate scale of fees to 


be paid by the local authority to practitioners doing im- 
munization work having regard to the varying number 
of attendances involved in the different immunizing 
methods in use at the present day. 


PUERPERAL PYREXIA AND FEVER 


Motion py CUMBERLAND: That where a medical prac- 
titioner furnishes information by means of a questionary 
to local health authorities in connexion with investiga- 
tions into cases of puerperal pyrexia or fever a fee should 
be payable for completing the questionary. 


VOLUNTARY HospITALS COMMISSION 


Motion py Exeter: That (with reference to para. 182 
of the Supplementary Report of Council) the Representa- 
tive Body expresses its warm approval of the main prin- 
ciples recommended by the Commission appointed by 
the British Hospitals Association in its Report published 
April, 1937, and urges the Council to do all in its power 
by co-operation with that Association, and otherwise, to 
secure that those recommendations be implemented. 


DENTAL BENEFIT REGULATIONS 


Amendment sy SUNDERLAND: That (with reference 
to para. 83 of the Annual Report of Council) the fee for 
all general anaesthetics administered for dental purposes 
should be one guinea. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MebpicaL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL SeEcRETARY: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
JUNE 
30 Wed. A.R.M. Agenda Committee, 11.15 a.m. 
JULY 
9 Fri. Journal Board, 2 p.m. 
19 Mon. oem Board Room, Assembly Buildings, Belfast, 
a.m. 
21 Wed. a. Senate Room, Queen’s University, Belfast, 
a.m. 


BELFAST MEETING 
Annual Dinner and Dance 


Owing to the large number of members unable to obtain 
seats at the Annual Dinner and Dance on Thursday, 
July 22, the Dinner Committee have decided to issue a 
limited number of tickets for the dance only. These will 
entitle holders to admission to the dance following the 
Annual Dinner, at 10.30 p.m. The price of each ticket 
is 5s. Early application for these tickets is advised, as 
their number is limited. 


Branch and Division Meetings to be Held 


BorDER Counties BrancH.—At Cumberland Infirmary, Carlisle, 
Thursday, July 8, 3.30 p.m. Annual general meeting. Election of 
officers, etc. Presidential address: ‘“ B.M.A. Annual Meeting at 
Melbourne, Australia.” 


LINCOLNSHIRE BRANCH: LINCOLN Division.—At North Kesteven 
Rural_ District Council Offices, Clasketgate, Lincoln, Wednesday, 
June 30, 3 p.m. Annual general meeting. Election of officers, etc. 


METROPOLITAN COUNTIES BrRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 2, 4 p.m. _Eighty-fifth annual general 
meeting. Agenda: Report of Branch Council and financial state- 
ment; report of representatives of Branch on Central Council; 
report as to election of officers for 1937-8; presidential address by 
Dr. William Paterson: “ Preventive Medicine and the General 
Practitioner.” 

METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Wednesday, June 30, 9.30 
p.m. Annual general meeting. Election of officers. Dr. V. 
Freeman: ‘‘ Maternity and Child Welfare Services in Islington.” 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvVISION.—At 
Kensington Town Hall, Friday, June 25, 8.45 p.m. Dr. Henry 
Wilson: “ The Approach to the Neurotic.” At British Post- 
Graduate Medical School, Monday, June 28, 8.30 p.m. Lecture and 
demonstration on air raid precautions by’ Colonel J. Mackenzie, 
Home Office Medical Instructor for the London Centre. 

METROPOLITAN COUNTIES BRANCH: NoRTH MIDDLESEX DIVISION. 
—Thursday, July 1. Summer meeting. 

METROPOLITAN COUNTIES BRANCH: WEST MIDDLESEX DivisION.— 
Tuesday, June 29, 9 p.m. Meeting to instruct representative at the 
Annual Representative Meeting. 

NorFotk BrancH.—At Overstrand, Thursday, July 8. Annual 
meeting. 

SOUTHERN BrANCH: PorRTSMOUTH Division.—Thursday, July 1. 
Meeting to instruct representatives. 

SoUTH-WESTERN BRANCH.—At Royal Devon and Exeter Hospital, 
Wednesday, July 7, 3 p.m. Annual meeting. Election of officers, 
etc. Inaugural address by Dr. F. W. Morton Palmer: ‘* The 
Progress of Medicine in Thirty-five Years.” 7.30 p.m., Dinner at 
the Royal Clarence Hotel. 

WILTSHIRE BraNcH.—At Devizes Mental Hospital, Wednesday, 
June 30, 3 p.m. Annual meeting. Election of officers, etc. Miss 
Margaret Bond: “ Maternity and Child Welfare in Central Africa.” 


YORKSHIRE BRANCH.—At Royal Bath Hospital, Harrogate, Satur. 
day, June 26, 3 p.m. Annual meeting. Election of officers. Presi- 
dential address by Dr. Geoffrey Holmes: ‘* Menopausal Arthritis.” 
Demonstration of plaster work by Mr. T. Vibert Pearce. 6 p.m,, 
Tour of the Royal Baths. 8 p.m., Dinner and Dance at the Hotel 
Majestic. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Friday, July 2, 8.30 p.m. Consideration 
of Annual Report of Council, etc. 


POST-GRADUATE COURSES AND 
LECTURES 


JULY 


The following post-graduate courses and lectures, to be held 
in London during July, have been notified to the British 
Medical Association. Further particulars may be obtained 
direct from the hospitals concerned or, in the case of arrange- 
ments made by the Fellowship of Medicine (F.M.), from the 
Secretary of the Fellowship, 1, Wimpole Street, W.1. 


Subiect Date Place of Meeting Nature of 
Instruction 
Dermatology .. | July 12-24 | Hospital for Diseases of | F.M. course, in- 
the Skin, Blackfriars cluding two spe- 
cial demonstra- 
tions 
Heart and Lungs, | July 3, 4 City of London Hospital | F.M. week - end 
Diseases of for Diseases of the course 
Heart and Lungs, Vic- 
toria Park, E.2 
Medicine and July 10,11 | Miller General Hospital, | F.M. — week - end 
Surgery Greenwich Road, course 
S.E.10 
Proctology July 5-10 St. Mark’s Hospital for | F.M. course of 
Diseases of the Rectum, lectures and de- 
City Road, E.C.1 monstrations 
Urology July 12-30 | All Saints’ Hospital, | F.M. course of 
Austral Street, West clinical and cys- 
Square, S.E.11 toscopic demon- 
strations 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
proctology at St. Mark’s Hospital, July 5 to 10 ; dermatology at 
Hospital for Diseases of the Skin, Blackfriars, S.E., July 12 
to 24; urology at All Saints Hospital, July 12 to 31; heart 
and lung diseases at Victoria Park Hospital, July 3 and 4; 
general medicine and surgery at Miller General Hospital, July 
10 and 11. A special demonstration on the fundus oculi, 
intended for M.R.C.P. candidates, will be given on Tuesday, 
July 6, at 8.30 p.m. Courses are open only to members of the 
Fellowship of Medicine (1, Wimpole Street, W.). 


WEEKLY POST-GRADUATE DIARY 


British Post-GRADUATE MEpDIcAL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, wore — Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Hunter, Occupational Diseases. 
Wed., 12 noon, Clinical br Pathological Conference (Medical); 
2 p.m., Dr. Belt, Pathology of Pneumonoconiosis; 3 p.m., Clinical 
and Pathological Conference (Surgical). Thurs., 2.15 p.m., Dr 
Duncan White, Radiological Demonstration; 3 p.m., Operative 
Obstetrics. Fri., 3 p.m., Clinical and Pathological “Conference 
(Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—West End Hospital _for_ Nervous 
Diseases, Welbeck Street, W.: Afternoon M.R.C.P. eg in 
Neurology. City = London Hospital, Victoria Park, Wed. 
and Fri., 6 p.m., M.R.C.P. Course in Heart_and Lung a iscaaml 
Sat. and Sun., it in Heart and Lung Diseases. Brompton 
Hospital, S.W.: Twice weekly, 5 p.m., M.R.C.P. Course in 
Chest Diseases. Preston Hall, near Maidstone: All- day Tuber- 
culosis Demonstrations for M.R.C.P. candidates. 


Hospitat FOR SicK CHILDREN, Great Ormond Street, W.C— 
Thurs., 2 p.m., Clinical Lecture, Dr. Robert S. Frew, Enuresis. 
3 p.m., Clinico-Pathological Lecture, Dr. W. W. Payne, Control 
of Obesity. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. ‘ 

Sr. Paut’s Hospitat, Endell Street, W.C.—Wed., 4.30 p.m., Mf. 
Claude H. Mills, Some Interesting Urological Cases, with demon- 
strations of pathological specimens and radiographs. 

SouTH-WEsT LONDON PosT-GRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, Balham, S.W.—-Tues., 4 p.m., Mr. J. P. 
Monkhouse: “ Hearing Aids.” 
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sana OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Psychiatry—Tues., 8.30 p.m.* Annual General Meeting. 
Election of Officers and Council for 1937-8. Paper by Dr. 
Erich Wittkower: Influences of the Emotions on Bodily Function. 


Section of Comparative Medicine-—Wed., 4.30 p.m. Laboratory 
Meeting at National Institute for Medical Research, Farm 
Laboratories, Mill Hill, N.W. Demonstrations by Dr. C. H. 
Andrewes, Dr. Stuart-Harris, and Dr. Wilson Smith, Current 
Investigations in Influenza; Dr. A. S. Parkes and Mr. C. W. 
Emmens, Endocrine Studies in Poultry; Dr. Wilson Smith, 
Technique of Egg Inoculation for Virus Culture; Miss E. Salmon, 
Sexing of Day-old Chicks. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ASHFORD HospitTaL.—R.M.O. (male, unmarried). Salary £150 p.a. 
ASHTON-UNDER-LYNE: D1stRICT INFIRMARY.—(1) Casualty H.S. 
(male). (2) H.S. Salaries £180 p.a. and £150 p.a. respectively. 


BARNSLEY: BECKETT HOSPITAL AND DisSPENSARY.—(1) J.H.S. (2) 
H.S. Salary £200 p.a. 


NortH LONSDALE HospitaLt.—R.C.O. (male). 
Salary £150 p.a. 

Barry Urpan Districr Councit.—R.S.O. for the Accident and 
Surgical Hospital. Salary £350-£50-£450 p.a. 

Barry UrpBan- District AND Port.—Deputy M.O.H., Deputy Port 

O., and Assistant School M.O. (male). Salary ” £600-£25-£700 
p.a. 

BatH: Royat Unitep Hospitat.—(1) H.S. for General Surgery and 
Ear, Nose, and Throat. (2) H.S. for the Gynaecological and 
Obstetric Department. Males, unmarried. Salaries £150 p.a. each. 
(3) Hon. Assistant to Fracture Service. (4) H.P. (male, un- 
married). Salary £150 p.a. 

BIRMINGHAM: GENERAL HospiraLt.—H.S. 
Department. 

BIRMINGHAM AND MIDLAND Eye HospitaLt.—H.S, Salary £130-£150 
p.a. 

BIRMINGHAM: MIDLAND HospitaL.—H.S. Salary £200 p.a. 


to the Throat and Ear 


BIRMINGHAM: QUEEN’S HospitTaL.—Resident Anaesthetist. Salary 
£70-£100 p.a. 
BLACKPOOL: Victoria HospitaL.—H.P. (male). Salary £200 p.a. 


BOLINGBROKE HospitraL, Wandsworth Common, S.W.—H.P. (male, 
unmarried). Salary £120 p.a. ; 

Botton County BorouGH.—A.M.O. (male) for Townley’s Hospital, 
Farnworth. Salary £225 p.a. 

BRADFORD: RoyaL EYE AND Ear Hospirat.—TIwo H.S.s (females). 
Salaries £180 p.a. each. 

BRIGHTON: NEW Sussex HospitaL FOR WOMEN.—(1) H.S. 
Females. Salaries £100 p.a. each. 

BRIGHTON: RoyaL Sussex County HospiraL.—Casualty 
(male). Salary £120 p.a. 

BristoL RoyaL HospitaL FOR SICK CHILDREN AND WOMEN.-—Hon. 
P. to Out-patient Department. 

Bury INFIRMARY.—(1) R.S.O. (male). 
C.O. (male). Salary £150 p.a. 

BuxTON: DEVONSHIRE Royat Hospitrat.—H.P. 
£150-£175 p.a. 

CAMBERWELL METROPOLITAN BOROUGH.—Tuberculosis Officer and 
Deputy M.O.H. Salary £750-£937 10s. p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitraL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £130 p.a. 

CarDIFF: KiInG Epwarp VII WELSH NaTIONAL MEMORIAL ASSOCIA- 
TION.—R.M.O. (male, unmarried). Salary £350 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—H.S. (male) for the Special 
Departments. Salary £155 p.a. 

CHartnG Cross Hospitat, W.C.—(1) Hon. Orthopaedic S. (2) 
Hon. Clinical Assistant to the X-Ray and Electrotherapeutics 

Department. 

CHESTERFIELD AND NorTH DERBYSHIRE RoyaAL HospiraL.—H.S. 
(male). Salary £150 p.a. 

Cuester: SourH-West CHesnire Joint Committee.—M.0.H. 
the Rural Districts of Chester and Tarvin. Salary £800 p.a. 


EP: 
H.S. 


Salary £300-£350 p.a. (2) 


(male). Salary 


CHICHESTER: RoyaL West Sussex HospitaL.—J.H. Salary £125 
p.a. 

COVENTRY AND WARWICKSHIRE HospiraL.—(l1) H.P. Salary £160 
p.a. (2) R.H.S. (3) C.O. Salaries £150 p.a. each. 


CroyDON County BorouGH.—Assistant M.O.H. 
School M.O. (male). Salary £500-£25-£700 p.a. 


DarvinGton MemoriaL Hospitat.—H.S. Salary £150 p.a. 


DurHaM County MENTAL HospitaL.—Locumtenent A.M.O. Salary 
£1 Is. per day. 


and Assistant 


Royat Eye Hospitat.—Non-resident H.S. Salary 
p.a. 
FAREHAM: KNOWLE Hospitrat.—J.A.M.O. (male, un- 


married) Salary £350-£25-£450 p.a. 
GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTI- 
TUTION—(1) H.S. (2) H.P. Males. Salaries £150 p.a. each 
GUILDFORD: RoyaL Surrey County Hospitat.—H.S. (male). 
Salary £150 p.a. 
HaviFax: HALiFax INFIRMARY.—First H.S. (male, unmarried). 
Salary £200 p.a. 
HERTFORD County HospitaL.—H.S. (male). Salary £180 p.a. 
HospPITaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 


Brompton, S.W.—(1) Three H.P.s. (2) H.P. (male) for the Sana- 
torium at Frimley. Honorariums £50 p.a. each. 


HospitaL OF St. JOHN AND St. ExizaBetH, Grove End Road, N.W. 
—R.H.P. (male). Salary £100 p.a. 


HospItTat FoR Sick CHILDREN, Great Ormond Street, W.C.—R.M.O. 
(unmarried) for the Country Branch Hospital, Tadworth. Salary 
£250 p.a. 

— FOR TropicaL Diseases, Gordon Street, W.C.—Ophthal- 
mic 


HUDDERSFIELD COUNTY BorouUGH.—R.M.O. for St. Luke's Hospital. 
Salary £230 p.a. 

Hutt Corporation.—A.M.O.s for the Beverley Road Institution. 
Salaries £350 p.a. each. 


Hutt Royat INFIRMARY.—(1) Second H.P. 
Salaries £150 p.a. each. 


ILForD BorouGH.—(1) Assistant M.O.H. (male). (2) Assistant M.O.H. 


2) Males 


(female). Salaries £500-£25-£700 p.a. and £400-£25-£550 p.a. 
respectively. 
West Ham MeEntat HospitaLt, Goodmayes.—J.A.M.O. 


(male, unmarried). Salary £350-£25-£450 p.a. 

IpswicH: East SUFFOLK AND IpswicH Hospitat.—({1) C.O. (2) 
H.S. to the Orthopaedic and Fracture Department. (3) H.S. to 
a > aie S. (4) Genito-urinary S. Males. Salaries £144 p.a. 
each. 


KEIGHLEY AND District Victoria HospiraL.—R.M.O. Salary £180 
p.a. 

KETTERING AND Districr GENERAL HospiraL.—H.S. 
(male). Salary £160 and £140 p.a. respectively. 


KinG’s Hospitat, Denmark Hill, S.E.—Assistant Neuro- 
logist. 

KinG’s Lynn: WEST AND LYNN GENERAL 
HospitaL.—H.P. Salary £125 


KINGSTON-ON-THAMES: SOUTH sania AND RICHMOND JOINT 
HospitaL Boarp.—A.R.M.O. for Mogden Fever Hospital, Isle- 
worth. 


Leeps City.—A.R.M.O. (male, unmarried) for Killingbeck Sana- 
torium. Salary £250 p.a. 


Lonpon CuHest Hospirat, Victoria Park, E.—Assistant Tuberculosis 
Officer. Salary £600-£25-£700 p.a. 


Lonpon County Councit.—(1) Part-time Consulting Dermatologist. 
(2) Temporary District M.O. for Area IV (Hampstead) District A. 
Salaries £125 p.a. and £120 p.a. respectively. (3) Senior A.M.O.’s 
(Grade II) for (a) Colindale Hospital, N.W., (b) High Wood Hos- 
pital for Children, Brentwood. Salaries £500-£25-£600 p.a. each. 
(4) A.M.O. (Grade 1) for King George V Sanatorium, Godalming. 
Salary £350-£25-£425 p.a. Unmarried. 


LoutH District Hospirat.—(1): Hon. Consulting Orthopaedic 
S. (2) Hon. Consulting P. 


Ancoats HospitaL.—H.S. to the Ear, 
Salary £100 p.a. 


Pathologist (non-resident) for 


and H.P. 


MANCHESTER: Nose, and 


Throat Department. 

MANCHESTER City.—(1) Assistant 
Crumpsall Pathological Laboratory. Salary £500-£25-£700 p.a. 
(2) R.A.M.O. for Withington Hospital. Salary £200 p.a. 

MANCHESTER Ear Hospitat.—R.H.S. Salary £120 p.a. 

MANCHESTER NorTHERN Hospirat.—(1) R.S.O. Salary £150 p.a. 
(2) R.H.P. (3) R.H.S. — Salaries £100 p.a. each. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HospitaL.—(1) 
R.M.O. (unmarried). (2) R.H.S. Salaries £150 p.a. and £100 
p.a. respectively. 

AND Disrricr GENERAL HospitaL.—H.S. (male). 

150 p.a. 


Salary 
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Marie Curie Hospitrar, Fitzjohn’s Avenue, N.W.—Assistant 
Director. Salary £500 p.a. 

MEXBOROUGH: MonraGu Hospitat.—R.H.S. (female). Salary 
£120 p.a. 

MIDDLESBROUGH : NortH OrMeEsBy HospitaL.—H.S. (male). Salary 


£5 Ss. per week. 


MIDDLESBROUGH: NorTH RIDING INFIRMARY.—(1) Senior H.S. (2) 
Third H.S. Males, unmarried. Salaries £175 p.a. and £140 p.a. 


MippLesex County Councit.—(1) A.M.O. and (2) J.R.A.M.O. for 
North Middlesex County Hospital, Edmonton. Salaries £350 
eo and £250 respectively. (3) Visiting Dental S. for West 

iddlesex County Hospital, Isleworth. Salary £2 2s. per session. 
(4) Non-resident S. (Grade I) and (5) Assistant Pathologist for 
West Middlesex County Hospital. Isleworth. Salaries £1,000-£50- 
£1,500 p.a. and £650-£25-£800 p.a. respectively. 
Officer. Salary £700-£25-£900 p.a. 


NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. 


(2) H.S. Salaries £100 p.a. each. (3) Anaesthetist. Fee £1 Is. 
per session. 


Royal VictorIA  INFIRMARY.—Assistant 
Radium Officer (non-resident). Salary £350 p.a. 


Norwich INFIRMARY.—R.A.M.O. Salary £350-£25-£450 p.a. 

NorwicH: NorFOLK AND NorwicH Hospirat.—{1) General H.S. 
(2) H.S. to the Orthopaedic Department. (3) C.O. Males, un- 
married. Salaries £120 p.a. each. 


NOTTINGHAM: GENERAL HospitaL.—(1) H.S. to the Ear, Nose, and 
Throat Department. (2) R.C.O. (male). Salaries £150 p.a. each. 


OtpHAaM County BorouGH.—R.A.M.O. (unmarried) for the Muni- 
cipal Hospital. Salary £200 p.a. 


OxForD:. RADCLIFFE INFIRMARY.—R.M.O. Salary £120 p.a. 


PLYMOUTH: PRINCE OF WaALEs’s HospitaL, Greenbank Road.—(1) 
H.S. (2) H.P. Salaries £120 p.a. each. 


PLYMOUTH: PRINCE OF WALES’s HOsPITAL, 
Salary £120 p.a. 
Port-OF-SpaIN Ciry.—Medical Officer of Health. £800-£25- 
,000 p.a. 
PoRTSMOUTH City MENTAL HospitaL.—Locumtenent A.M.O. (male). 
Salary £7 7s. per week. 
QuEEN Mary’s HospiItaAL FOR THE East Enpb, E.—(1) Casualty 


and Out-patient Officer (unmarried). Salary £150 p.a. 
Surgical Anaesthetist. Honorarium £52 10s. p.a. 


QUEEN’s HospPiITAL FOR CHILDREN, Hackney Road, E.—Visiting 
Anaesthetist. Fee £1 1s. per attendance. 


ROTHERHAM HospitTaL.—H.S. for the Ophthalmic and Ear, Nose and 
Throat Departments. Salary £150 p.a. 


Roya Free Hospita, Gray’s Inn Road, W.C.—In-patient Obstetric 
Assistant (female). 


Royat LONDON OPHTHALMIC HOsPITAL, E.C.—(1) Assis- 
tant S. (2) Out-patient Officer. Salary £ £100 p.a 


RoyaL Masonic Hospitat, Ravenscourt Park, W.—TIwo R.S.O.s 
(males). Salaries £250 p.a. each. 

Royat NATIONAL OrTHOPAEDIC HospitaL, Great Portland Street, W. 
—Two H.S.s (males, unmarried) for the Brockley Hill Branch, 
Stanmore. Salaries £150 p.a. each. 


Sr. Joun’s Hospitac, Lewisham, S.E.—H.S. (male). Salary £100 p.a. 


SaLForp City.—A.R.M.O. (male) for Hope Hospital. Salary £200 
p.a. 


SALISBURY : GENERAL INFIRMARY.—R.M.O. (male). Salary £250 p.a. 


SEAMEN’s  HospPITAL Society, Gordon Street, W.C.—Resident 
Medical Superintendent (unmarried) for the Hospital for Tropical 
Diseases, Gordon Street, W.C. Salary £400 p.a. 


CHILDREN’S HospitaL.—H.S. (male, unmarried). 
p.a. 


SHEFFIELD Royat Hospitat.—Whole-time Clinical Assistant to the 
Ophthalmic Department. ° Salary £300 p.a. 


SHEFFIELD: RoyaL INFIRMARY.—(1) C.Q. £150 p.a. 
Ophthalmic H.S. Salary £120 p.a. (3) HLS. 
Salaries £80-£100 each. 


SHREWSBURY: RoyAL SALOP INFIRMARY.—R.H.S. (male, unmarried). 
Salary £160 p.a. 


SMETHWICK CouNTy BorouGH.—(1) Senior Assistant M.O.H., 
Clinical Tuberculosis Officer, and Deputy Medical Superintendent 
at St. Chad’s gory Male. Gelare £750-£937 10s. p.a. (2) 
Assistant M.O.H. and Assistant School M.O. (male, unmarried). 
Salary £350-£25-£550 p.a. 


Somerset County Councit.—A.M.O. (male). Salary £500-£25-£700 
p.a. 


NEWCASTLE-UPON-TYNE : 


Devonport.—J.H.S. 


Salary 


(2) 
(4) Aural H.S. 


(6) Senior Dental — 


SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, ~ 


—(1) C.O. (2) Resident Anaesthetist and H.S. for the Ear, Nose, 
and Throat Department. Males, unmarried. Salaries £150 p.a. 
each. 


SoutH Lonpon Hospital FOR WoMEN, Clapham: Common, S.W.— 
Two H.S.’s (females). Salaries £100 p.a. each. 


STAFFORDSHIRE MENTAL Hospitat.—R.A.M.O. (male 
unmarried). Salary £530-£25-£580 p.a. 


STOKE-ON-TRENT: BURSLEM, HAYWOOD, AND TUNSTALL War 
MemoriaL HospiraL.—R.H.S. Salary £175 p.a. 


STOKE-ON-TRENT LonGton HospitaL.—H.S.—Salary £160 p.a. 
STOURBRIDGE: CORBETT Hospirat.—HS. Salary £100 p.a. 
Surrey County Councit.—Dental S. Salary £500-£20-£600 p.a. 


Swansea GENERAL AND Eye Hospitat.—H.S. (male, unmarried), 
Salary £150 p.a. 
TUNBRIDGE WELLS: 
Salary £150 p.a. 
Victoria HospitaL FOR CHILDREN, Tite Street, S.W.—(1) H.P. 

H.S. Salaries £100 p.a. each. ; 
WAKEFIELD: CLayton Hospitat.—Fourth H.S. (male). Salary £150 
p.a. 


Wesr Enp HospitaL FoR NERVOUS DISEASES, W.—(1) Hon Medical 
Psychologist. (2) Hon. Clinical Assistant. (3) Two R.H.P.’s = 
(males). Salaries £125 p.a. each. © 


West Ham County BorouGH.—A.R.M.O. (male) for Whipps Cross | 
Hospital, Leytonstone, E. Salary £350-£25-£450 p.a. 


West SurFotK Country Councit.—County M.O.H. and School: 
M.O. Salary £1,000 p.a. 


WOKING AND Districr Victoria Hospitat.—R.M.O. (unmarried 
Salary £120 p.a. 


Worksop: Vicrorta Hospitat.—Junior Resident. Salary £130 pa. 
York Ciry Councit.—Two District M.O.s. Salaries £130 


STAFFORD: 


Kent AND Sussex Hospirat.—H.S. and 


each. 


CERTIFYING Factory SuRGEON.—The appointment at Shelf 
shire, West Riding) is vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, $.W.1, by July 6. 


To ensure notice i this column advertisements must be al 
not later than the first post on Tuesday mornings. = 

Notifications of offices vacant in universities, medical colleges, a 
of vacant resident and other appointments at hospitals, will be 
found at pages 43, 44, 46, 47, 48, 49, 50, 51, 55, and 56 of 
our advertisement columns, and advertisements as to partnerships, 7 
assistantships, and locumtenencies at pages 52 and 53. 


APPOINTMENTS 


Coyxe, William Joseph, M.D., M.R.C.P.L, D.P.M., Resident 
Medical Superintendent, Counties Cavan and Monaghan Distri 
Mental Hospital, Monaghan. 

Grunpy, Fred., M.D., D.P.H., Medical Officer of Health for Luton 

Porter, Eleanor G., M.R.C.S., L.R.C.P., D.P.H., Assistant Medical 
Officer, Public Heaith and School Medical Department, Midday 
County Council. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, an@ 

- Deaths is 9s., which sum should be forwarded with the notice” 

not later than the first post on Tuesday morning, in order #@ 

ensure insertion in the current issue = 

_ DEATHS be 

CarRSWELL.—Dr. Robert M.A., M.B., Ch.B., of 61, Ww 
Side, Wandsworth Common, on June 16, 1937. 


MackKINNON.—On June 19, 1937, at St. Thomas’s Hospital, afters 
two days’ illness, Murdoch Mackinnon, M.D., D.P.H., beloved. 
husband of Lily Mackinnon of Poplar Lodge, East Twickenhas : 
and formerly of Nairobi, Kenya Colony. Funeral, Twickenh 
Cemetery, Wednesday, 3 p.m. 
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